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NINETEEN TWENTY-TWO ANOTHER EXCELLENT 
HEALTH YEAR. 


The deathrate of the year 1922 was the lowest, save one, in the 
history of the United States and Canada. The exception is 1921, 
and the margin between the two years is insignificantly small. Even 
though the deathrate did rise slightly in 1922, there was no substantial 
reduction in the saving of human lives from the record of 1921. 

These facts are shown clearly by the mortality record of the 
many millions of policy-holders of the Metropolitan Life Insurance 
Company who reside in every part of the United States and Canada. 
The deathrate of these millions of insured persons in 1922 was 8.8 
per 1,000 lives. In 1921, it was 8.7. The mortality statistics of this 
large group of people afford the earliest reliable index of general 
public health conditions in 1922 in the two countries. The record of 
twelve consecutive years has shown conclusively that what occurs 
in the mortality experience of the Metropolitan’s Industrial policy- 
holders is reflected also in the record of the general population, 
when it becomes available a year afterward. 

The influenza outbreak of the early months of 1922 was the chief 
factor which made the record of the past year slightly less favorable 
than that of 1921. ‘The effect of the epidemic, even in the relatively 
mild form in which it prevailed, was reflected in increased death rates, 
not only for the first, but for the second quarter of the year. There 
was a rise of three per cent. in the mortality of the first quarter of 1922 
as compared with the first quarter of 1921, and a two per cent. increase 
during the second quarter. Not only did the influenza and pneu- 
monia rates increase, but also those for organic heart disease, chronic 
nephritis and cerebral hemorrhage. It is possible that many deaths 
from chronic diseases during 1922 were hastened by influenza. 
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1922 MorTALITY RECORD SHOWS THE BEST HALF-YEAR AND 
QUARTER-YEAR EVER EXPERIENCED. 


By the end of the second quarter the general health situation had 
shown a pronounced change for the better and this favorable turn was 
maintained throughout the remainder of the year. For the second six 
months of the year, the health record was the best ever shown for any 
half-year in the Company’s history. The death rate for the third 
quarter (7.6 per 1,000) stands out, not only as the lowest ever 
recorded for any third quarter of any year, but as the minimum for 
any three-month period, among Metropolitan Industrial policy- 
holders. The final quarter, with its death rate of 8.1 per 1,000, has 
the distinction of registering the minimum mortality ever shown for 
this period of the year. 


LOWER MORTALITY FROM TUBERCULOSIS, TYPHOID FEVER, Com- 
MUNICABLE DISEASES OF CHILDHOOD, DIARRHEAL DISEASES, 
DISEASES RELATED TO CHILD- BEARING, SUICIDE, 
HoMICIDE AND SOME ‘TYPES OF ACCIDENTS. 


Tuberculosis. 


Probably the outstanding feature in the year’s health record is 
a further reduction in the tuberculosis deathrate. The 1922 death- 
rate for this disease (113.4 per 100,000) was the lowest ever recorded 
for the Industrial policy-holders of this Company. ‘The decline 
from the rate for 1921 was only 3.4 per cent.; but since 1911 the rate 
has been reduced nearly one-half. Eleven years ago tuberculosis 
was, far and away, the leading cause of death. It now ranks second 
in importance to organic heart disease in the list of the important 
diseases and conditions. The displacement of tuberculosis from its 
ranking position is one of the evidences of the success of modern 
anti-tuberculosis work. Another fact stands out in the record the 
deathrate for this disease has been falling at a more rapid rate among 
Metropolitan Industrial policy-holders than in the general population 
of the United States Registration Area. In 1911 the tuberculosis 
deathrate of these insured wage earners exceeded that of the general 
population by 43 per cent.; and in 1921 (the last year for which 
Registration Area figures’ are available) by only 20 per cent. ‘This 
gradual closing of the gap between the two series means that if 
prevailing tendencies continue, the two rates will coincide in 1926! 
__ The most emphatic decreases in the deathrate for tuberculosis of 
the respiratory system during the year were recorded among children 
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and adolescents. At the age division 25 to 34 years, there seems to 
have been a slackening in the downward tendency of the deathrate. 
Between 35 and 44 years, the drop during 1922 amounted to 5 per 
cent. Beyond age 45, the deathrate increased. By comparison of 
1922 with 1911, however, we find reductions between ages 25 and 
44 years ranging from 52 to nearly 60 per cent.! This is the age range 
where the highest deathrates occur. ‘The significance of these figures* 
can be grasped only when we attempt to consider what a reduction of 
one-half to four-fifths means in the age periods where the maximum 
rates occur and where family damage is greatest. 


Tuberculosis Among White and Colored Persons. 


The deathrate for tuberculosis (all forms) among white persons 
was under 100 per 100,000 (95.4), a decline of 1.8 per cent. from the 
rate in 1921, and of 51.2 per cent. from the 1911 deathrate. During 
the year, however, the tuberculosis deathrate of colored persons 
declined 9.2 per cent. from the 1921 figure and 42 per cent. from the 
1911 rate. Much of the improvement of the tuberculosis deathrate 
in the entire Industrial Department during 1922 arose, therefore, 
from the greater rate of fall of tuberculosis mortality among colored 
persons. 


Typhoid Fever Mortality in 1922. 


The year 1922 recorded the lowest typhoid fever deathrate in the 
history of the Company (5.6 per 100,000), a reduction of one-sixth 
from the rate of 1921 and of nearly three-quarters from the rate in 
1911. The decline was more pronounced among insured wage earners 
than in the general population. The further prevention of typhoid 
will depend upon the handling of the ‘carrier’ in urban areas where 
water and food supplies are now adequately protected, and upon the 
extension of full-time sanitary service in rural areas, chiefly in the 
South and Southwest. 


Common Communicable Diseases of Children. 
a 


Three of the common communicable diseases of children (diph- 
theria, scarlet fever, whooping cough) showed lower deathrates during 
the year. The measles deathrate rose slightly. The diphtheria 
deathrate (17.8 per 100,000) was the lowest recorded during the past 


*STATISTICAL BULLETIN, Metropolitan Life Insurance Company, August, 1922, 
page 2. 
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eleven years. The same is true of the whooping cough rate (2.6 per 
100,000). Scarlet fever showed a lower deathrate in the year 1922 
than was in evidence either for 1920 or 1921. ‘These data on the four 
common infectious diseases of children for the year 1922 should be 
interpreted in the light of the tendency of these diseases to increase 
and decrease in cycles of from three to five years. Perhaps the 
most promising outlook for any of these diseases is that for diphtheria. 
The means for recognizing and protecting susceptibles is at hand. 
It needs only a thoroughgoing attack upon the disease in some one 
locality to demonstrate once for all the complete suppressibility of 
diphtheria. It should be remembered that about 15,000 deaths from 
diphtheria occur in the United States each year at a median age of 
four years. ‘The expectation of life at age four for each individual 
is 57.72 years. What an addition to the average span of life if 
these 15,000 deaths could be reduced to almost nothing! 


Fewer Deaths from Diarrheal Complaints. 


Another important improvement in 1922 was the lower mortality 
from diarrheal conditions. For these causes the deathrate declined 
from 14.2 per 100,000 in 1921 to 10.7 in 1922. For these diseases, also, 
the 1922 figure is the lowest ever recorded and marks a reduction of 
one-fourth as compared with 1921. Along with improvements in the 
protection of water and food supplies, we may suggest that the reduced 
deathrate for these conditions in recent years resulted in part from 
equable summer temperatures. The precise relationship between 
weather factors and deathrates from diarrhea and enteritis, especially 
among young persons, is still to be determined. 


Reduced Deathrate from Diseases Related to Child-bearing 


A small decrease in the combined deathrate for all puerperal dis- 
eases and conditions was registered during 1922. The showing would 
have been better if the influenza outbreak in the early months of the 
year had not increased the number of interferences with the normal 
progress of pregnancy and childbirth. The effect of the influenza 
epidemic upon the deathrate from abortions and miscarriages during 
the first quarter of the year was decisive. There is but small comfort 
in the lower deathrates for puerperal septicemia and for puerperal 
albuminuria and convulsions. The downward turn of the mortality 
for each in 1922 seems to be only what one would expect from the 
periodic character of fluctuations in the figures. The deathrates for 
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these two important complications of the puerperal state tend to rise 
and fall in four or five year cycles and 1922 happens to have fallen on 
the descending limb of a wave which began in 1919 with a peak in 
1920.* A careful calculation of the underlying tendency of mortality 
from these conditions over the twelve-year period 1911-1922, shows 
no decisive tendency of the successive waves to lessen in their toll of 
deaths. And this, in the face of a declining birthrate! 

The pregnant woman should be safeguarded by qualified medical 
and nursing supervision before confinement; her physical disabilities 
recognized and corrected; delivery service in hospitals and in the home 
can certainly be raised to the level which now obtains only in a few 
localities, and adequate nursing care can be furnished to protect 
mothers and their infants during the post-confinement period. The 
results of the past decade in maternal mortality emphasize the fact 
that, as a nation, we have only begun to discharge our obligations to 
American motherhood. 


Suicides, Homicides, Accidental Burns and Accidental Drowning. 


The suicide and homicide records show slight improvement as 
compared with 1921. There were fewer deaths in 1922 from acci- 
dental drowning and from burns. ‘These types of accidents have 
been showing a downward trend since 1911. 


CAUSES OF DEATH SHOWING HIGHER RATES THAN FOR 1921. 


Influenza and pneumonia, organic heart disease, diabetes, auto- 
mobile accidents and machinery accidents showed decidedly higher 
deathrates during 1922 as compared with the 1921 record. 

An outbreak of influenza, with complicating pneumonias, was * 
experienced during late January and in February and March of 1922. 
Physicians reported that the cases were, on the whole, less virulent 
than those of the 1918-1920 invasion. But nevertheless, a consider- 
able mortality was experienced over and above that recorded in the 
corresponding months of 1921. 

By comparison with the low rates prevailing in 1921, it would seem 
that the deathrates in 1922 increased most decidedly in the age range 
25 to 34 years, the same age period which was most affected by the 
invasions of 1918-1920. Between ages 35 and 64 the deathrates in- 
creased 31 per cent. above the 1921 record. The evidence seems to 
show that we were dealing with somewhat the same type of disease, 


*STATISTICAL BULLETIN, Metropolitan Life Insurance Company, August, 
1922, page 6, 
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a grippal attack followed usually by complicating bronchopneumonia, 
as was observed in the epidemics of the 1918-1920 period, but that 
there was also a tendency of the influenza rates of very young and 
of old persons to return to the pre-pandemic norm after the excep- 
tionally favorable experience of 1921. Some observers say that most 
of the cases of serious respiratory disease in 1922, where influenza was 
a primary factor, were of the conventional ‘‘winter influenza’ type, 
and that we did not have any marked prevalence of the respiratory 
disorders which characterized the 1918-1920 wave of pandemic 
influenza. The facts from our own mortality experience in 1922 are 
by no means conclusive on this point. 


Increasing Organic Heart Disease Deathrate During 1922. 


Since 1920, the deathrate for organic heart disease has been 
increasing. ‘The phenomenally low rate of the year 1919 (113.9 per 
100,000) was succeeded by a rate of 117.0 in 1920, by 117.4in 1921, and 
by 126.0 for 1922. One reasonable interpretation of the facts for 
these recent years is that the heart disease deathrate shows a ten- 
dency to approach values along the line of recent downward swing 
and that the rise in mortality will continue until the immediate 
causative factors also approach their normal, having in mind the sub- 
stantial, progressive, underlying improvement in these matters during 
the past two decades. 


It has been observed that the heart disease deathrates for children 
and adolescents continued to improve during 1922; this reflects, pos- 
sibly, the emphasis which has been placed on the control of infections 
. which damage heart tissue. At the working ages of early and middle 
adult life, practically no change occurred in the deathrate during the 
year. The upward movement of heart disease mortality occurred at 
the ages beyond forty-five years. 


In comparing the underlying trend of the heart disease deathrate 
for insured wage-earners during the period 1911-1921 with that for 
the general population of the Registration Area, we find a much 
greater rate of fall for the former than for the latter group. For 
Metropolitan Industrial policy-holders the rate dropped 2.7 points 
per 100,000 per year between 1911 and 1921, and only .7 points for 
the population of the United States Registration Area. Inspection 
of these two figures suggests the influence of a remarkably improved 
status of well-being for the wage-working population during recent 
years. 








Increased Deathrates for Chronic Nephritis and Cerebral 


Hemorrhage During 1922. 


Slight increases were observed in the deathrates of chronic neph- 
ritis and cerebral hemorrhage during 1922. ‘The chronic nephritis 
deathrate reached its low point in 1921 (68.0 per 100,000). The 
slight increase in 1922 may be suggestive of further increases in 1923 
and subsequent years, until the rate becomes stabilized with respect 
to the norm or trend line. For cerebral hemorrhage, however, there 
was a swift fall between 1917 and 1919, and a rather sharp recovery 
during the years 1920-1922. The rise in 1922 was not so marked as in 
either of the two preceding years, indicating, perhaps, that the upward 
fluctuation toward the line of trend will be slight in the next few years. 


The chronic nephritis death rate at ages under 15 years declined 
19 per cent. from the 1921 figure for the corresponding age group. 
This signifies, also, that for some years the public health movement 
has been successful in reducing damage to renal tissue. The total 
decline at this age group since 1911 amounts to 52 per cent. In that 
earlier year, the considerable deathrate of 5.2 per 100,000 prevailed 
among wage-earners’ children. 


The cerebral hemorrhage mortality record for 1922 as compared 
with 1921, seems to have been influenced chiefly by an increase of 16 
per cent. at the age group 25 to 34 years and of 2 per cent. at the age- 
division 45 to 64 years. 


Diabetes Mortality in 1922. 


The diabetes death rate increased ten per cent. during 1922. The 
rate in that year was 17.0 per 100,000, the highest figure on record in 
twelve years. During that period, diabetes mortality showed a rise 
from a minimum of 13.3 in 1911 to a first maximum of 15.9 in 1916, 
and then declined to a second minimum of 13.4 in 1919. Since that 
year the rate has risen rapidly to the figure recorded in 1922. There 
seems to be a rough correspondence between rises in the per capita 
figure for raw sugar consumed in the United States and the death 
rate from diabetes, especially during the last four years. It may be 
possible, also, that the increased consumption of beverages containing 
high percentages of unfermented malt sugar, and of confections, may 
be contributing factors to the recent increase of the diabetes 
deathrate. 








Increased Mortality from Alcoholism; Cirrhosis of Liver 
Declines Slightly. 


The number of deaths from alcoholism increased from 122 in 1921 
to 289 in 1922; the deathrate rose from 0.9 per 100,000 to 2.1, which is 
equivalent to a rise of 133 per cent. This is the highest deathrate 
recorded for alcoholism since 1917, but it is still much lower than the 
rates recorded in years prior to 1918. From 1917 to 1920 there was 
a decided downward trend in the mortality from this cause; since 
1920, however, an upward trend has been observed which may or 
may not persist. 

It should be understood that these figures do not include deaths 
from wood alcohol poisoning, 71 of which occurred in 1921. No 
tabulation of deaths from this cause has been, made, as yet, for 
1922. Prior to 1920 it was a comparatively rare occurrence to have 
a death reported from wood alcohol poisoning. 

The deaths from cirrhosis of the liver, which is associated closely 
with alcoholism, declined slightly in 1922. Eight hundred and 
one deaths were recorded as compared with 872 in 1921, the death- 
rate fell from 6.5 in 1921 to 5.8 in 1922. 


Accidental Falls, Machinery Accidents and Railroad Accidents. 


Accidental falls, machinery accidents and railroad accidents 
increased in 1922. The margins were small except for machinery 
accidents which recorded a sixty per cent. increase. 


Automobile Accidents. 


The further rise in the automobile accident deathrate is a challenge 
to the instinct of self-preservation of the American and Canadian 
populations. During 1922, the deathrate increased 10.7 per cent. 
over the 1921 figure. The 1922 deathrate was nearly six times the 
rate for 1911! And 48 per cent. of the deaths were of children under 
15 years of age! 


No Change in the Cancer Deathrate during 1922. 


There was no important change in the cancer deathrate during 
1922. ‘The rates for 1921 and 1922 are the highest on record for the 
twelve-year period 1911 to 1922. Considering the whole situation 
throughout this period of years, we find a s/ight underlying tendency 
toward increase in the deathrate among insured wage-earners (.007 
deaths per 100,000 per year) and a marked upward trend in the gen- 
eral population (.562 deaths per 100,000 per year). 
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The table below shows the deathrates for the more important 
diseases and conditions among policy-holders in the Industrial 
Department of the Metropolitan Life Insurance Company, in each 
year of the period 1912-1922. 


Metropolitan Life Insurance Company 
Deathrates per 100,000 for Principal Causes. Premium-Paying 
Business in Industrial Department. 
1912* to 1922. 

















Cause or Deatu* 1922} 1921] 1920] 1919 | 1918 | 1917 | 1916 | 1915 | 1914 | 1913 | 1912 

Aut Causes or Deatu 877. 2|870.6]989.4 1063. 0} 1559. 2)1161. 1]1168. 1)1130.9}1152.8)1199.4}1201.2 
Typhoid fever .| 5.6] 6.7] 6.7 7.3} 11.5) 12.1] 13.0] 12.9] 16.1] 18.4] 19.1 
Communicable dis, of childhood 29.6] 37.9] 43.1] 31.5] 41.6) 46.8] 40.8] 36.4] 48.2] 58.1] 46.2 
Measles : 4.3] 3.2] 8.5 3.5) 8.6} 11.1 9.9 5.7 6.9) 12.3 7.6 
Scarlet fever. . ; 4.8) 7.0] 6.0 3.9 3.6) 6.0 4.1 4.6 9.8] 12.7 9.0 
Whooping cough... -| 2.6) 3.9) 6.6) 3.2) 10.1 5.1 5.8} 4.7] 5.81 5.9] 5.1 
Diphtheria 17.8] 23.8] 22.1] 20.9) 19.3] 24.6] 21.0] 21.4] 25.7] 27.2] 24.5 
Influenza and pneumonia 94.7] 76.5)159.5} 214 542.2] 135.4] 138.1] 119.5] 111.6} 118.4] 116.2 
Influenza 21.5} 8.7] 53.5) 96.9) 272.4] 14.4] 23.8] 13.0] 11.3] 12.3] 12.3 
Pneumonia..... . 73.3) 67.8)106.1} 117.2] 269.8] 121.0] 114.3] 106.5] 100.3} 106.1] 103.9 
Meningococcus meningitis 6 9} 1.0 1.3 2.81 3.5 1.5 1.3 1.5 1.7 3.0 
Tuberculosis—all forms 113.4]117.4]137.9] 156.5] 189.0] 188.9] 190.2] 197.8] 204.5] 206.7] 212.9 
Tuberculosis of resp’y system. . .}102.9]105.6]124.0} 141.6] 171.2] 172.3] 172.8] 180.0] 185.2] 186.6] 191.5 
Cancer—all f rms | 71.5) 71.7] 69.8) 67.0) 67.2) 70.9) 70.3] 70.9] 69.8} 70.5} 70.3 
Diabetes mellitus. . 17.0) 15.5) 14.1] 13.4] 14.0] 15.3] 15.9] 15.1) 14.2] 13.9] 13.7 
Cerebral hemorrhage, apoplexy. 62.4] 62.1] 61.3] 59.8) 64.0) 66.8 .7] 68.5] 69.2] 67.2] 70.3 
Diseases of heart..... 126.0)117.4]117.0] 113.9] 141.7] 142.0] 140.2] 136.7] 138.1] 140.6] 143.8 
Diarrhea and enteritis 10.7] 14.2] 15.8] 16.9] 23.4) 25.5] 26.2) 24.4] 24.7] 27.7] 27.6 
1 to 2 years 4.8} 6.0] 7.0 7.5) 11.6) 11.9] 12.5) 11.3] 11.9] 13.2] 12.8 

2 years and over 5.9} 8.1] 8.8 9.5} 11.8] 13.6) 13.7] 13.1] 12.8] 14.5] 14.8 
Chronic nephritis(Bright’s Disease)| 69.9] 68.0] 70.8] 73.5] 86.8] 95.7] 99.0] 95.7] 95.4] 96.0] 99.4 
Puerperal state—total 18.9} 19.8] 23.0] 20.0] 27.4) 18.2] 17.6] 18.0} 19.8} 20.0] 18.4 
Puerpera. septicemia 7.3] 8.5) 8.6] 6.7 7.3 7.5] 7.2 7.2] 8.4 9.1 8.0 
Puerperal album. & convulsions 4.7] 4.9) 5.0) 4.8) 4.9 5.1 5.0} 4.8] 5.1 5.3 4.8 
Accidents of pregnancy 1.7] 1.6) 3.1 3.0) 6.9 1.6 1.4 1.8 1.7 1.7 1.5 
Total external causes 71.4] 72.0] 72.0} 94.2] 128.9] 106.7] 99.5] 88.2] 89.2] 98.3] 92.9 
Suicides ; 7.4] 7.6) 6.1 6.8) 7.6 9.3 9.8] 12.2] 12.3] 13.5] 12.4 
Homicides. .. . 6.2] 6.7] 5.8] 6.9] 6.2] 7.4 6.9} 6.9] 7.0) 7.2] 6.7 
Accidents—total 57.7] 57.5) 59.6] 63.8] 75.5) 76.5) 73.2] 67.3) 69.9] 77.6] 73.8 
Accidental burns 6.1) 6.6) 8.1 8.1 9.0) 8.9 8.8) 8.6 8.4 9.0 9.1 
Accidental drowning 7.2] 8.2] 6.7] 8.6] 9.4 8.7 9.7] 11.9] 10.0} 12.1} 10.2 
Accidental traum. by fall....] 7.3] 7.1) 7.3] 8.0} 10.4] 11.9} 13.1] 11.9] 12.6] 13.7] 12.7 
Accidental traum.by machines} 1.6] 1.0] 1.7 1.6 2.4 2.0 1.7 1.4 1.5 2.0 1.7 
Railroad accidents. . 4.1) 3.9) 5.2) 5.7] 7.8] 8.5] 7.9] 7.4] 7.5] 9.0] 9.2 
Automobile accidents 13.5] 12.2] 11.1] 10.7] 10.3) 9.7 7.4 5.4 4.8) 4.1 3.0 
All other accidents 18.0} 18.5} 19.5 = 2] 26.1] 26.8) 24.6] 20 25.1} 27.7] 27.9 

War deaths. ... , 2 1 5 6.6] 39.7] 13.5 9.6 oie eh ks 
Other diseases and conditions 185.5} 190.5}197.4 193. 5} 218.7] 233.2] 247.1 250.5] 261.9] 267.4 



































*Rates for the year 1911 were published in the Statistica, Butetin for January, 1922. 


HEALTH RECORD FOR DECEMBER, 1922. 


The deathrate (9.0 per 1,000) was the lowest December figure 
ever recorded for the Industrial policy-holders. With the exception 
of influenza and pneumonia, heart disease, Bright's disease and 
accidents, all of the important causes of death exhibit lower rates 
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than those recorded for December, 1921; and the adverse margins for 
heart disease and Bright’s disease are very small. Substantially 
reduced December rates are in evidence this year for diphtheria, 
tuberculosis, cancer, cerebral hemorrhage and puerperal diseases. 


The only disquieting feature in the present health situation is the 
above-average deathrate for influenza. Comparison of the December 
rate for this cause (14.2 per 100,000) with that for December, 1921 
(7.4) and December, 1920 (8.6) shows clearly that the mortality is 
higher than is usually experienced except when this disease is showing 
epidemic prevalence. ‘There is clear evidence that the disease is pre- 
vailing to more than the usual extent in some of the Southern states— 
more particularly the Carolinas, Georgia and Tennessee. In this 
connection it will also be noted that the pneumonia rate for December 
was much higher than that for the same month in 1921. There is no 
doubt that influenza and pneumonia are more than usually prevalent 
and that the situation is one that will bear watching: 


The automobile accident deathrate for December is the highest 
ever recorded for this cause of death during that month. 


In the general population of the large cities, in December, the 
deathrate was 13.3 per 100,000 estimated population. This is 
higher than that for the previous month (12.2) and also exceeds the 
figure for December a year ago. As compared with November, there 
was increased prevalence of smallpox, whooping cough, influenza, 
measles and scarlet fever; but there was less typhoid fever and diph- 
theria. Considerably more cases of influenza were reported than 
during December, 1921; there was also more measles and whooping 
cough but lower morbidity from smallpox, typhoid fever, diphtheria 
and scarlet fever. 


The case prevalence of influenza rose sharply in December among 
the general population, especially in the Southern states. 


There was more smallpox morbidity in December as compared 
with November, but there were fewer cases than during December, 
1921. On December 30th an outbreak of fifteen cases of a mild type 
of the disease was reported from New Lenox, III. 


Reportsfrom many different sources indicate quite general improve- 
ment in the typhoid situation. New Jersey appears to be an excep- 
tion, as 105 cases were reported during the first three weeks of De- 
cember, 1922, as compared with 59 in November, and 43 in December, 
1921. There has been a mild outbreak of typhoid in the Queens 
Village section of the Borough of Queens, New York City. 
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METROPOLITAN LIFE INSURANCE COMPANY. 


Death Rates per 100,000 for Principal Causes, Premium-Paying 
Business in Industrial Department. 
(Annual Basis) 


MONTHS OF NOVEMBER AND DECEMBER,1922 AND OF DECEMBER, 1921 
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| 
RATE PER 100,000 LivEs ExposEp 
CAUSES OF DEATH 
Dec., 1922 ] Nov., 1922] Dec., 1921 | Year 1921 

ToTaL—ALt CausEs.............| 900.4 819.2 908.7 870.6 
Typhoid fever..................... 4.8 6.0 6.2 6.7 

2 Sr cidy <Si.b. by voik oh aid cae lan 5.9 2.2 Lue ao 
ee 4.4 4.1 5.6 7.0 
Whooping cough................... 2.3 1.8 1.2 3.9 
RII oc oars fa sci. 0 6-46-60 O26 wrasse at.7 25:2 $2.4 23.8 
0 ee - 14.2 7.0 7.4 8.7 
Tuberculosis (all forms)............ 101.9 90.6 108.3 117.4 

Tuberculosis of resp’y system..... 92.8 82.5 99.0) 105.6 
OS Se 71.5 69.3 78.6 71.7 
Cerebral hemorrhage............... 65.9 53.6 72.4 62.1 
Organic diseases of heart........... 129.4 121.6 128.1 117.4 
Pneumonia (all forms)......... : 87.2 63.1 78.5 67.8 
Other respiratory diseases........... 14.5 14.8 16.6 14.1 
Diarrhea and enteritis.............. 6.2 8.8 Pe 14.2 
Bright’s disease (chronic nephritis). .. 74.1 69.4 73.7 68.0 
lg a 14.4 13.3 17.8 19.8 
Suicides....... b sche sbeanerghe, dplelReirent-d-ibed 5.8 4.8 7.4 7.6 
| ERE ee er ee ener 5.5 ie 8.6 6.7 
Other external causes (excluding 

suicides and homicides)........... 62.1 60.2 51.5 7.6 

Traumatism by automobile....... 15.0 15.2 12.8 12.2 
All otiier CAMBES. ..... oct n es 202 .6 195.8 206.9 192.9 





Correspondence on the subjects discussed in these BULLETINS may 


be addressed to The Editor, 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City. 
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DEATHRATE per 1.0000 
IN SPECIFIED MONTHS OF 


1920, 1921,1922 


METROPOLITAN LIFE INSURANCE COMPANY 
INDUSTRIAL DEPARTMENT 


( ANNUAL BASIS ) 








































































































DEATH RATE 
PER 1000 
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JAN. FEB. MAR. APR. MAY JUNE JULY AUG. SEPT. OCT. NOV. DEC. 
i920 1921 1922. 1920 1921 1922 
JAN. 104 9.7 9.7 JULY 82 79 76 
FEB. 17.1 9.9 10.7 AUG. 83 83 62 
MAR. 158 10.7 12.3 SEPT. 78 61 7.4 
APR. 11.3 9.8 9.6 OCT. 80 79 7.9 
MAY 94 88 9.7 NOV. 8.5 86 &2 
JUNE 10.0 9.5 9.0 DEC. 9.55 9.1 90 
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